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JCI Environmental Services
4133 Bandini Blvd.

Los Angeles, CA 90023
213/265-8055 « Fax 213/265-0440
Dispatch 213/268-3137.

INVOICE 0825

INV #: 8251 INV DATE: 09/3
W.0.4: 6264 P.O. #: 888 27063-C

INVOICE TO'

- LQUANTITY: DESC RIPTION
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R @ CHEM-TECH SYSTEMS
A Commitment To A Clean Environment
3650 EAST 26th STREET
LOS ANGELES, CALIFORNIA 90023 i
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CH SYSTEMS, INC.

(213) 268-5056

_ Weighed at N

‘% L is?ia x

3650 E. 26th Sireet, Los Angeles, CA 90023

_CERTIFIED SCALE TICKET MMBER 801

INBOUND 74130 1b
TRUGK 1D 326.21

“IN DATE
out DATE

_ TIME
-22-93
o 55 o7 TME

74140 1b

IBFELEO0 1b

35180 1b
TRUCK 1D 326.21

BY: CHEM-TECH SYSTEMS, INC.
WEIGHMASTER '

2:00pm
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GROSS
TARE
NET

/ DEPUTY:

DATE:

TIME:

: WEIGHMASTER CERTIFICATE

] t the followmg described commodlty was weighed, measured or counted by a
signature is. on:this certificate, who is. a recognized. authority of accuracy, as pre-
mmencmg w1th Sectlon 12700) of Division 5 of the Callforma Business and

ORIG:83/REV:5/93 5M
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Y/, f/ CHEM-TECH SYSTEMS, INC. |

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRiVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
time and improve service by eliminating any unnecessary delays.

oate D FEDS LOAD NO. /2" wanrestno. _ GO 11907

TRANSPORTER /-j// < GENERATOR /9ﬂ0 ‘(J ZDIRE,

TRAILER NO. R/ TRACTOR NO. (FHLH . :

TIME IN / é::gei DROP TRAILER :EOS(( ; TIME OUT Lt -'Z_T ';::( ;

SAMPLE COLLECTED Ve ( » TIME ‘ Q::( ;

LOAD STATUS: ( ) ACCEPTED ( ) REJECTED TIME AM () PM( )

OFFLOADING STARTTIME 35 02 pusse  TIME COMPLETED _ S /5~ YRR
wasHouT: (¢ ) sTaRTTIME 2 & 5% wip  TIMECOMPLETED N 15 AM

YES ()
IS TRAILER CLEAN? NO& IF NO/STATE REASO
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